Layton: Fixed Crico-arytanoid Joint
Fixed Crico-arytanoid Joint; Phthisis; Healed Tertiary Syphilis.
By T. B. LAYTON, M. S.
A WOMAN, aged 34, was being treated with X-rays for a skin lesion on the lip. Complaining of a sore throat, she was sent to the Throat Department, where it was found that she had a tertiary syphilitic ulceration of the pharyngeal wall. The Wasserimann reaction was positive. She was given salvarsan and a course of mercury, and the pharyngeal condition cleared up. She has also a fixed left crico-arytaenoid joint which she says she has had since she was 15, and which followed an acute specific fever. Dr. French reports that signs of phthisis are present at both apices, and that tubercle bacilli and elastic fibres are present in the sputum.
Mass attached to Laryngeal Wall. G. K., A WOMAN, aged 41, was referred by Dr. Govan from the Bermondsey Dispensary for the Prevention of Consumption. She says she has had a short, dry cough since birth. In 1911 she consulted a doctor for cough and hoarseness. In August, 1912, she went to another who had the sputum examined and tubercle bacilli were found in it. She was first seen by Dr. Govan in November, 1912, when she complained of cough, hoarseness, and languor, and had a temperature of 1004°F., with physical signs of limited active disease at the right apex. Dr. Govan examined the larynx and found that " the cords did not meet on p)honation, the left arytmenoid was reddened, and a small nodule was seen on the epiglottis near the tip." During the night of November 12, 1912, she had a haemoptysis of a few ounces. She was sent to a sanatorium near Cheltenham and returned to London in October, 1913. When first seen ten days before the meeting the whole larynx was acutely red; peeping out from under the front end of the left false vocal cord was an intensely red polypoid mass. On the anterior surface of the left arytaenoid process there appeared to be sonme ulceration. On the day of the meeting one week later the larynx was much better. The polypoid mass still projected, but was now of a pink rather than a red colour, the general laryngitis was well, the condition of the arytenoid process nearly so. There are now no signs of a6tive tuberculosis in the lung.
The PRESIDENT suggested that the mass might be a prolapsed sacculus laryngis.
Case of Tumour of Right Vocal Cord.
S. E., A MAN, aged 24, has complained of a "rising in the throat" whenever he swallows his saliva. He has a subacute pharyngitis with very carious teeth. On examining the larynx a small mass lies attached to the right vocal cord and half covered by it. It is the colour of the rest of the cord, and lies just behind the middle of the glottis, being the size of an ordinary pin's head. Attention to the teeth and a gargle made well the pharyngeal symptoms. No symptoms attributable to the laryngeal mass were present.
DISCUSSION.
Dr. JOBSON HORNE did not regard it as a fibroma, but as pachydermia, for which he counselled rest of voice.
Dr. FITZGERALD POWELL thought it was a small fibroma, which should be removed by the guarded cautery.
Mr. DE THE knife exhibited presents a long and curved blade, with a crosshandle, which gives a firrn grip to the instrunment. The curve enables the operator to cut the cartilage above aind below, in two sweeps; the curved incisions meet posteriorly by intersection. The special feature, D-14
